MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DO NOT WRITE P
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1. PLACE OF DEA'I’ 2. USUAL RESIDENCE (Where deceased lived. 1 institution:oResidence before
V§ 300 a 8. COUNTY Boone s STATE b. COUNTY admission)
g Mo, Call aw
Rev. 4/59 a b. CITY (If outside corporate Nimits, give TOWNSHIP anly) Length of stay in 1B < ciyY I Tnside Limims
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g TOWN Centralila 17 Days rown Auxvasse ves X No O
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tz ﬂ +, O
z 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 - {Type or print) OF A I'il 27 1962
= : DEATH
4 wia B"RA/AAQ [o o/( _AP
/ 5. SEX 6. COLOR OR RACE 7. Martied [ Naver Married (3 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR _iF LUNDER 24 HR
- Widowed Divorced [ Magths s I Hours Min, '
19a, USUAL CUPATION {Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY[ 11. BIMTHPLACE (City and state ar country) | 12. CITIZEN OF WHAY COUNTRY
6 %] during of workin aven if retired)
b Heusewire Housework Cald aday , 7T, L. s. 4
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
. —
2 ~ Xa@% Q[ P Clayton Hook
8 L o 15. AS DECEASED EVER IN U.S5. ARMED RCES? 146, SOCIAL 17. INF NT Address
9 ;\2 : (Yes, no, or unknown)l (if yes, ganoordnles of servicq Cl ayton HOOK AuXVaB se Yo .
-—ﬁ—L' o — 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < uZJ PART |, DEATH WAS CAUSED BY: —— ONSET AND DEAJH
o w z IMMEDIATE CAUSE (a) % (e 2 Yo e '
11 (o]
K- < Vo
12 f - « L o Conditions, if any, DUE TO (1) \ - 1 S
é .1 wn |5 which gave rise to R |74
22 above cause (a),
13 EE = stating the wunder-
~ & '-Q lying cause last. DUE TO (¢} —
———% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATHbut not related fo the terminal PART Uil If docessed was femals  was-
g disease condition an in PART | (a) there a pregnancy in last 90 davl.f_
w —2)2 E ;
E § A l a Yes I Q—N._- | O Unknownt
E E 19, WAS AUTOPSY 20a, ACCID SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nattre of injury in PART 1 or PART H of itemn 18.)
b3 = PERFORMED? O m| O
z w YES O NO b
* v} z .
20c. TIME OF H Maonth, Day, Year
Z 5 H INJURY s . :
.0 & .
e & g - p.m. . .
Z o 20d- INJURY QCCURRED 20s. PLACE OF INJURY [e.g., in or sbout home, | 201, CHY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [J farm, factory, street, offica bidg., e1c.)
5 NOT WHILE AT WORK []
o B (=]
e T b P - [ - -
S o g 2_. 21. 1 sitended the deceased fro " rn_iﬁL_c—.and last uw_*z;'nllve on ¢ -g (
L ; ol Desth occurred at. ¥ _#'M m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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g w 8 o) 3o, SIGBATURE {Degres or title) 22b. ADDRESS 22c. DATE s?sn
= 63 b e 4
- S e - ;@;L =27 -
- E Z3a. BURIAL, CREMAT‘ION 736, DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Srate}
g o WY L/29/1962 Auxbagse Cemetery Auxvasse Mo,
(VI
= < 24 UNERA DIRE - ADRRESR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o > aupin ineral Home™ Fulton Mo. 7 2 // )774 /37 0/
= S Craud 29-1944 Cﬂu L A
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Regjstration District No.
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 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : - - Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

—
. ) ' L Licensed Embalmer No._g.iO_ZZ"_

r v T . \r
ot PLO. Address
';;»-Note The‘ above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of licénse). - ek v e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. A 1



